CITY OF

' N Co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LN o AL

October 13,2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Rupert Enterprises LLC, DBA T’s
Stop & Shop. 2801 O Street, requesting a class B liquor license.

The president of Rupert Enterprises LLC, Terrance Rupert, has requested that he be approved as
the manager of the liquor license.

Mr. Rupert is purchasing the Git ‘N Split business at this location, which currently holds a class
B liquor license.

The applicant has not yet completed the required management training.
No areas of concern were found.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

blik

JIM'PESCHONG, Chief,
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APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH SEP 30 2014

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX: (402)471-2814

Website: www.lcc.ne.gov @A éip ! ) \ U"b{o_?)
= 110061 |,y

Applicant name Rupert Enterprises, LLC

T's Stop and Shop 7 /‘\j\
[

Trade name
(Y
Previous trade name LW 0
[
Contact email address rUpert“terry@yahoo.com N A

JW
Provide all the items requested. Failure to provide any item will cause this applicatick:} be returned or placed on
hold. All documents must be legible. Any false statement or omission may resull\in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor licensé, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requircments must be met

before submitting application to the state. Q&Vé{s - deuL‘,D l <—-—-:T—f vrance “{?u“r’g“'/{_

Pol 4 8. O
REQUIRED ATTACHMENTS ann S
Each item must be checked and included with application or marked N/A (not ann!idae\. 3@] da M- _*__

7< l. Fingerprint cards for each person (two cards per person)must be enctosed witn a vusck payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All arcas must be completed on cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol
office. See fingerprint brochure

L~
X 2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.
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X o : , RECEIVED
3) Enclose the appropriate application forms:
Individual license (requires insert form 1- form number 104) SEP 30 2014
Partnership license (requires insert form 2- form number 105)

Corporate license (requires insert form 3a & 3c- form number 101 and 103)
Limited liability company (LLC) (requires form 3b & 3c- form number 102 an(NEﬁRASKA LIQUOR
N/ CONTROL COMM!SSION
[€building is being leased send a copy of signed lease. Lease must be in the name of the individual,
corporatfon or limited liability company making application. Lease term must run through the license year being
applied for (see page 3).

X

f building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant,
uying the business of a current liquor license holder:
\/ Provide a copy of the purchase agreement from the seller (must read applicants name).
b) Provide a copy of alcohol inventory being purchased {must include brand names and container size)
¢) Enclose a list of the assets being purchased (furniture, fixtures and equipment).

4
x(\ requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).
/“
8. Enclose a list of any inventory or property owned by other parties that are on the premise.
X Ol‘.g/For citizenship enclose copy of U.S. birth certificate; U.S. passport or naturalization paper
For residency enclose proof of registered voter in Nebraska
See guideline for further assistance http://www.lcc.nebraska.gov/brochures.html

X 010 Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Se Secretary of State’s Office. This document must show barcode stamp.

bmit a copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the
average processing period is 60 days. Furthermore, I understand that all the information is truthful and I
accept all responsibility for any false documents.

AR viFEandd
A+ J
SQﬂW { ﬁ"""‘aﬂ"/ bos—ptan
T .
G-25-1Y altohotmv
Date Q%M\/

e Frerrovecor
Ptii_b”fw—xs

W"fb SR Ut

FORM 100
REV 1272013
PAGE 2



APPLICATION FOR LIQUOR LICENSE
RETAIL
RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO ROX 95046 SEP 30 2011
LINCOLN, NE 68509-5046 g
PHONE: (402)471.25T1

il b S NEBRASKA LIQUOR
g CONTROL COMMISSION

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS
RETAIL LICENSE(S) - Submit $400 Non Refundable Application Fee
B A BEER, ON SALE ONLY
I B__> BEER, OFF SALE ONLY
| ] C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
M D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
; I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
n AD BEER, ON AND OFF SALE
] AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
W iB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
[ ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
O Class K Catering license (requires catering application form 106) $100.00
Additional fees will be assessed at city/village or county level when license is issued
LICENSE YEAR

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING
(CHECK ONLY ONE)

] Individual License (requires insert form 1- form number 104)

[ ] Partnership License (requires insert form 2- form number 105)

X Corporate License mtug ires insert form 3a & 3c- form number 101 and 103)

Limited Liability Company (LLC) (requires form 3b & 3c¢- form number 102 and 103)

—

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATION (if applicable)
Commission will call this person with any questions we may have on this application

Patrick T. O'Brien phone number: (402) 475-0811
Butler, Galter & O'Brien

Name

Firm Name

FORM 100
REV 12/2013
PAGE 3



PREMISE INFORMATION

Trade Name (doing business as)_Ts Stop & Shop

Street Address #] 2801 70" Street

Strect Address #2

City__Lincaln County_Lancaster Zip Code 68510

Premise Telephone number_ (402) 601-4771

RECEIVED
0 w~o  SEP 30200

Business e-mail address NA

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the\Commission) NEBRASKA LIQUOR
Name Terance T. Rupen CONTROL COMMISSIOT
Strect Address #] 1401 W, Saltillo Road

Street Address #2

City_2oee State_ NE Zip Code_ 68430

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. Neo blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length _ 80 X width _ 30 in feet
Is there a basement to be licensed? Yes_X__ No If yes, length _80  x width 30 in feet
Is there an outdoor area? Y}sx f yes, length 80 x width_30 in feet

—4
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

S0 .

\

30’

L. .

One story bldqappioy €0 'y 30 (“/«/

AN (/[A,Lcﬁ-r_cj b aServ o
L $ d {
D\ a/’{ 3< D m?‘f']?;f'ztlng
Q QO-. PAGE 4




APPLICANT INFORMATION
READ CAREFULLY., ANSWER COMPLETELY AND ACCURATELY

L

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. Include traffic violations. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. [fmere than one party, please list charges by
each individual's name. The commission must be notified of any arrests and/orconsfclifmd \AEE Fdy occur after the date of
signing this application.

SEP 30 201

= YES O NO
If yes, pleasc explain below or attach a separate page NEBRASKA LIQUOR
o [l o W R N
Name of Applicant Date of Where De?cﬁ;iﬁdrf bPChard fTMTS ST position
Conviction Convicted

/,__\_7{ mm/yyyy) (city & state)

(/ See attached

e Wk
W

7

2. Are you buying the business of a current retail liquor license?
]  YES 0 No

If yes, give name of business and liquor license number,

~ a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

] YES O nNo

GNS Corporation; B16363

-~ If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
2 YES ] NO

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a focation that currently holds a valid liquor license.

FORM 100
REV 1272013
PAGE S



Lancaster
County

Lancaster
County

Lancaster
County

Lancaster
County

Lancaster
County

Discharge Firearm
(Misdemeanor)

Assault
(Misdemeanor)

inmate Of A
Disorderly House
(Misdemeanor)

Erect Construct
Building Within 3
Mile Of City Limit
{(Misdemeanor)

Second Degree
Assault
(Felony)

¥

$75.00 Fine

$25.00 Fine

$50.00 Fine

RECEIVED

SEP 30 2014

NEBRASKA LIQUOR

CONTROL COMMISSION
Sentenced...11-18-1979
Case No: B42491 (Citation No: E296004)

Sentenced...11-18-1979
Case No: B42491 (Citation No: E296004)

.Sentenced...11-08-1984

Case No: 84-70648 (Citation No: F2599569)

$50.00 Fine Sentenced...10-21-1991
Case No: 81030870 (Citation No;
XX91000377)
3 Years Sentenced...08-12-1996
Probation  Doc. 639; Page 234
Pardon Granted

See Attached



L
85/ STATE OF NEBRASKA
BOARD OF PARDONS
RECEIVED
SEP 30 2014

NEBRASKA LIQUOR
CONTROL COMMISSION

In the Matter of a Pardon to

TERRANCE T. RUPERT
AKA: TERRY T. RUPERT

KNOW ALL MEN BY THESE PRESENTS:

WHEREAS, Mr. Terrance T. Rupert (aka: Terry T. Rupert) was heretofore
convicted of the following Nebraska offense(s): Convicted in the District and County Courts
of Lancaster County, Nebraska and sentenced on November 18, 1979 t0 a $75.00 fine for
the misdemeanor offense of Discharge Firearm and to a $25.00 fine for the misdemeanor
offense of Assault; sentenced on November B, 1984 to a $50.00 fine for the misdemeanor
offense of Inmate of a Disorderly House; sentenced on October 21, 1891 to a $50.00 fine
for the misdemeanor offerise of Erect Construct Building Within Three Miles of City Limit;
and sentenced on August 12, 1996 to a term of three years probation for the felony
offense of Second Degree Assault, and now having made application for a pardon from
such offense(s); and

WHEREAS, the Board of Pardons did consider such application at its meeting of
the proceedings in connection therewith being recorded in Docket Number 7 of the Board
at page 104; and

WHEREAS, upon consideration of the application and the evidence submitted in
support thereof, the Board did find that the said Mr. Terrance T. Rupert is a fit subject for
clemency, that the public good would be served by granting such application, and that a
pardon should be bestowed by the govemment through its duly authorized officers, as an
act of grace;

NOW, THEREFORE, the Board of Pardons of the State of Nebraska by virtue of
the authority vested in it by the Constitution and the Laws of the State of Nebraska does
hereby grant a full pardon to Mr. Terrance T. Rupert for the offense(s) above set forth,
and

FURTHER, in accordance with the Constitution and Laws of the State of Nebraska
the Governor is empowered to authorize and does so authorize, through histher signature
hereto, the said Mr. Terrance T. Rupert to receive, possess, or transport in commerce a
firearm in accordance with the exemption provided by the Federal Gun Control Act of 1968
(Title 18 U.S.C. Chapter 44 § § 921- 831) insofar as the offense(s) herein involved is
concerned.

IN WITNESS WHEREOQF, we have affixed our signatures hereto at Lincoin,
Nebraska this 11th day of September 2012.

BOARD OF PARDONS - STATE OF NEBRASKA

Govern ve Heineman
Secretary gt State, John A. Gale ——
gt

Attorfley General, Jon Bedfarmy—



5, Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?

- ] YEs [0 No
Larry W. Coffey

I yes, list the lender(s)

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business? REC EIVED

[0 YES ] w~o SEP 30 2014

e

If yes, explain. (All involved persons must be disclosed on application) NEBRASKA LIQUOR
CONTROL COMMISSION

No silent partoers

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O YES ] wNo
/ If yes, list such item(s) and the owner.

8. [f}vxcﬁi—sag be license(i within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterins; their wives, and children, or within 300 feet of a college or university campus?

X YES & o
/ | If yes, provide'name and address of such institution and where it is located in relation to the premises (Neb. Rev, Stat,
§53-1 )

9. Is anyonc listed on this application a law enforcement officer?

[0 YEs ] NO

/ If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

-~ Security First Bank; Terrance T. Rupert

11, List all past and present liquor licenses held in Nebraska or any other state by any person named in this application,
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

.~ Grandpa's Ribs; 1980; number unknown; business sold in 1995

FORM 110
REV 1272013
PAGE 6



\

\

12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:

a) Individual, applicant only (no spouse) : RECE IVED

b) Partnership, all partners (no spouses) e

¢) Corporation, manager only (no spouse) as listed on form 3¢ SEP 30 7014

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

_ NEBRASKA LIQUOR
NLCC centified training program completed: CONTROI COMMICCIAM
Applicant Name Date Name of program (attuch copy of course completion certiticate)
(mm/vyvy)
Terrance T. Rupert 09/2014 NE Off-Premises Responsible Serving
(S l‘ " V.4 § '\I
Arached Cort. V/ g 4
For list of NLCC certified training programs see: www lec.ne povitraininginto himt 7 0
Experience:
Applicant Name/Job Title Datc of Name & Location of Business
Employment:
Terrance T. Rupert, Owner 1980-1995 Grandpa's Ribs; 27th & Dudley, Lincoln, NE

13. If the property for which this license is sought is owned, submit a cbpy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessce in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date
0 Deed
] Purchase Agreement

October 15, 2014
Convenience store/gas station
6:00 a.m. to midnight

14. When do you intend to open for business?

15. What will be the main nature of business?

16. What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT CITY & STATE YEAR SPOUSE: CITY & STATE ; YEAR
FROM TO FROM TO
Lincoln, Nebraska 2004 |present Lincoln, Nebraska 2004 present

If necessary attach a separate sheet.

FORM 100
REV 122013
PAGE 7



hiANAGER APPL[CATION Office Use
INSERT - FORM 3¢ RE
G
NEBRASKA LIQUOR CONTROL COMMISSION EIVE D
301 CENTENNIAL MALL SOUTH NI
PO BOX 95046 =230 o
LINCOLN, NE 68509-5046
: NEBR
PHONE: (402) 471-2571 ASKA
FAX: (402) 471-2814 CONTROL Cgpﬁi?,ggn
¥ 1
T

Website: www.lce.ne.gov

MUST BE:
v Citizen of the United States. Include copy of US birth certificate, naturalization paper or

current US passport
v Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Corporation/LLC information

Rupert Enterprises, LLC

Name of Corporation/LLC:
Premise information
Liquor License Number: Class Type B
(i new spplication lcave blank)
Premise Trade Name/DBA: T's StOp & ShOp
Premise Street Address: 2801 "O" Street
ciry._Lincoln County:_-@NCAaster Zip Code: 08910

- Premisc Phone Number: 402-435-6621
rupert_terry@yahoo.com

Email address:

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lce.ne.gov/license search/licsearch.cgi

SIGNATURE REQEIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev 972043
Page 2 of 6



RECEIVED

ggp 30 201
Manager's information must be completed below PLEASE PRINT CLEARLY
p NEBRASKA :}:QUO?ON
0
Last Name;_RUPert First Name:  TEITANCEONTROL CO Mis

Home Address (include PO Box ifapplicabley,__ 1401 W. Salltillo Road
Roca County;_LANCAStEr 5., 68430
402-601-4771 5 cincss Phone Number: 402-601-4771

City:

Home Phone Number:

Social Security Number: Drivers License Number & State:

piace o Bint; EaSt St. Louis, MO

Date Of Birth:
Email address: rupert_terry@yahoo.com

[ YES Ono
Nt
K
Spouse's information | B
Spouses Last Name: Ru pert First Name: Dianne ML K
Social Security Number: Drivers License Number & State:

Date Of Birth: prace OrBir: LiNCOIN, Nebraska

"APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO
Lincoln, Nebraska 2004 |present|  Lincoln, Nebraska 2004 |present
Form 103

Rev 92013
Page 3 of 6



MANAGER'’S LAST TWO EMPLOYERS

YEAR _ TELEPHONE
G B NAME OF EMPLOYER | NAME OF SUPERVISOR S’
1986 |Present Self 402-601-4771

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charpe means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,

ordinance or resolution. List the nature of the charge, where the charge occurred and the year month of the
conviction or plea. Also list any charges pending at the time of this application. If more than o Elft(u;.h t
charges by each individual's name. = b
SEp o
[x] YES [0 No N 20y
- ConriASKA
If yes, please explain below or attach a separate page. ONTRO UQUO R
M!S (o]
Date of Where Description STON
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
See attached
2. Have you or your spouse ever been approved or made application for a liquor licensc in Nebraska or
any other state?
@IYES [No

IF YES, list the name of the premise(s):
—Grandpals Ribs and Secret Sauce

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supcrvise, in person, the management of the business?

[MYES [No

Form 103
Rev 972013
Page 4 of 6



Print Form l

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

'O BOX 95046

LINCOILN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (4023 471-2814

Website: www_lce ne gov

1 acknowledge that I am the spouse of a liquor license holder, My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. [ understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

Q)\z(\m\& l@? (A ,QA‘ Dianne K. Rupert

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spousc of individual listed below)

Nebraska
State of \

Lancaster \ .
County of The foregoing instrument was acknowledged before me this

@Q&OLO;— / . C;?[p /A/ by Dianne K. Rupert

name of person acknow ledged

date / -
\QJ\W* Y j wJL i GENERAL NOTARY - Stae of Nebraske
X NANCY L. WILKEN
2 gy,

\\Io@hﬁlic signature 4y Comm. Exp. Apri 15, 2018

1 acknowledge that [ am the spouse of the above listed individual. Iunderstand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license.

& ‘ R_NV‘ ﬂ..u Terrance T. Rupert

‘Signature of individual ivolved with application Printed name of applying individual
(Spousc of individual listed above)

Nebraska
State of
Lancaster ..
County of \\S The foregoing instrument was acknowledged before me this
Terrance T. Rupert
..\— } . &f) / ’/ by
date name of person acknowledged
\Qﬁf«u /Jﬂ ( AO»M i Wmﬁffﬂeum
\ @ry Public signature Lezlce l;Cnmwf &D' A\;ﬂ”lils(Egm

In compliance with the ADA, this smusal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the aliermate format.

FORM 354178
Revised 1/2008



CORPORATION RECEIVED
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION SEP 30 2014

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUDR
PHONL: (402 471-2571 SRV SR ALALL

FAX: (402)471-2814 WAL TV DUHH-HJQION

Website: www.lce ne.pov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) Al officers, directors and stockholders must be listed
2} President/CEO and stockholders holding ever 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even If a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

{
Name of Registered Agent: Terrance T. Rup ert

Name of Corporation that will hold license as listed on the Artlcles

Rupert Enterprises, LLC * | poL2 572,
Corporation Address: 1329 North 27th
City: Lincoln State: NE Zip Code: 68503
Corporation Phone Number: 402-601-4771 Fax Number N/A

N/A

Total Number of Corporation Shares Issued:

Name and notarized signature of President/CEO (Information of president must be listed on following page)
Rupert First Name: 1 €T@NCE Mig: T

. 1401 Saltilo Road . Roca
NE Zip Code: 68430 Home Phone Number: 402-601-4771

Last Name:

State:

Awwj e

' Signature of President/CEOQ
ACKNOWLEDGEMENT
State of thrnskaj q*
Ct:t;rhv ancasier The foregoing Instrument was acknuwledged hefore me thiy
X Siplenlor a0sy vy “Tecrance “To_Rupoc

'\Q Dalf‘ 720 w“‘M’ / name of person atknnw ledge’
GENERAL NOTARY - State of Nebrasha
i ﬁ NANCY L. WILKEN

orlotomn My Comm. Exp. Apcit 15,2018 |

FORM 101
REV 122010
Page 1 of 4



List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has

been submitted)
Last Name: Rupert First Name: Terrance Mt T
Social Security Number: Date of Birth: RECEIVED -
Title: Manager Number of Shares N/A SEP 30 gﬁf&a\}\
Spousc Full Name (indicate N/A if single): Dianne K. Rupert - NE_E?RAS KAQ'Q[}Q R
Spouse Social Security Number: Date of Birth: X COMMISSION
Last Name: First Name: MI:
Social Security Number: Date of Birth: s
Title: Number of Shares /
Spouse Full Name (indicate N/A if single): /
Spouse Social Security Number: Date of}'ﬂ.(
Last Name: First Name: / ML
Social Security Num!;er: Daté of Birth:
Title: Nu 40!‘ Shares
Spouse Full Name (indicate N/A if single): /‘
Spouse Social Security Number: / Date of Birth:

Z
Last Name: / First Name: MI:
Social Security Number: | / Date of Birth:
Title: Number of Shares
Spouse Full Name (indicm/g«@ if single):
Spouse Social Security Number: Date of Birth:

REV 122010

Page2 of4



Is the applying corporation controlled by another corporation/company?
RECEIVED
SEP 30 20

CIYEs [ENO

If yes, provide the following:
1) Name of corporation

MDA oy ’
2)  Supply an organizational chart of the controlling corporation named above 6"‘””' YSRA LIQUOR
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, JSJ)R)@ L COMMI SSION

articles must be submitted with application §53-126

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date: January 1 Ending Date: December 31

Is this a Non-Profit Corporation?

[YES @NO

If yes, provide the Federal ID #

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the aliernate format.

FORM 101
REV 12/2010
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APPLICATION FOR TEMPORARY Office Use

OPERATING PERMIT (TOP)

/
NEBRASKA LIQUOR CONTROL COMMISSION RECEIVED
301 CENTENNIAL MALL SOUTH 0CT -3 2014

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

MERDASIA Lt INLIAR
MRATART LI L awa ws iy

FAX: (402) 471-2814 CONTROL COMISSION

L
[
L]

Application for a temporary operation permit (TOP) must be included with the application for
liquor license. TOP will not be considered without the completed application for a liquor
license.

Enclose documentation showing sale of business; document may be in the form of a purchase

agreement/contract, management agreement or promissory note. Sale of business document
must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer.

TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions).

Seller’s liquor license will terminate upon issuance of the TOP.

If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
seller to renew.

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:
GNS Corporation B 16363
On (date) seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

Git N Split

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

BARCODE
e FORM 125
for office e only REV 122013
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